
Ne igh borh ood  Le ade rsh ip  In stitu te  
 

Application  2016 Program  Y ear 

 

 
1 .  P erson al In form ation  2 .  Em ploym e n t In form ation  

 

 

 
NAME EMPLOYMENT/RETIRED 
 
 
 
HOME ADDRESS / ZIP CODE EMPLOYER’S NAME / RETIRED FROM 
 
 
 
EMAIL ADDRESS 
 
 
 
TELEPHONE ZIP CODE 
 
 
 
DATE OF BIRTH TELEPHONE 
 
 
 
PRIORITY BOARD AREA 
 
 
 
NEIGHBORHOOD  

 

 

3 .   Comm u nity  or Ne igh borh ood In volveme n t  (please answer  with in  space provided). 

 

A.  On  w h at n e ighborh ood or com m un ity  boards  or grou ps  h ave  you  be e n  active ? 
 

 

 

 

 

 

 

 

 

B.  Wh at kin ds  of proje cts  w ou ld you  like  to  s e e  don e  in  you r n e igh borh ood? 
 

 

 

 

 

 

 

 

 

C. Wh at are  some  of your m ost im portan t accom plish me n ts  th rou gh  volu n te e rin g? 
 

 

     In stru c tion s: 
 

P LEASE P RINT 

OR TYP E 

INFORMATION .   

Complete a ll 

quest ions with in  the 

space provided.  

Remember  to a t t ach  

a  let t er  of per son al 

refer ence as requ ired 

by it em #5. 
 

Applica t ion s can  be 

mailed or  brought  to 

City Hall a t  101 W. 

Third St reet , Dayton , 

OH 45402 or  to your  

Pr ior ity Board site 

office. De adlin e : 

Fe bru ary  12, 2016 
 

For  more in format ion  

con tact  333-3670 or  

visit  h t tp://www. 

daytonohio.gov 

/depar tments/pcd/c

p/Pages/default .asp

x.aspx 

 

http://www.cityofdayton.org/departments/pcd/cp/Pages/default.aspx
http://www.cityofdayton.org/departments/pcd/cp/Pages/default.aspx
http://www.cityofdayton.org/departments/pcd/cp/Pages/default.aspx
http://www.cityofdayton.org/departments/pcd/cp/Pages/default.aspx


 

 

 

D. How  m u ch  pe rson al tim e  a  w ee k do you  n ow  comm it to  n e igh b orh ood or c iv ic  

activ itie s? 

 

 

 

 

 

 

E. Wh at do you  con s ide r th e  m ajor issue s  facin g ou r comm u n ity  today?  Su gge st 

som e  poss ible  approach e s  for de alin g w ith  th e m . 
 

 

 

 

 

 

 

 

 

4. Edu cation  

 
 

A. List school(s), de gre e  or ye ars  com ple te d: 

 

 

 

B. Train ing  program s or spe c ia l course s , w orkshops, e tc .  

 

 

 

C. Spe c ia l sk ills : 

 

 

 

5.  P e rson al Re fe ren ce s  
 

 P le ase  attach  a  le tte r from  on e  pe rson  w h o is  fam iliar w ith  you r n e igh borh ood or c iv ic  

activ itie s . 

 

 

6.  Have  you  pre viously  applie d to  th e  Ne igh borh ood Le adersh ip In stitu te ? 
 

 No  Ye s (if Ye s , e n te r ye ar)     

 

 

 

7.  Ge ne ral Inform ation : 
  

To gr a d u a t e fr om  th e N eigh bor h ood  Lea d er sh ip  In st i t u t e, you  m u st  a t t en d  

a l l  session s a s w el l  a s com p let e a l l  a ssign m en t s a n d  p r oject s.  

 
 

 

8.  Application  De adlin e : 
 

 Febru ary 12, 2016 


